MISSOURI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND I'EI.F.I-RE 3 STATE FILE NUMBER
“E"""’":'J"'E:' Na. = ﬁ_...__anary Registralion District No. /_‘_o_kaze'::ﬁ__iugurur ‘s Ma. ———____

DO NOT WRITE -
ON THIS STUB AMENDED H-EDJu33

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera decessed lived. 1T institution: Residence before
8 COUNTY Jackson a. staEMis souri s couny Jackson admission)

b. CITY [If outside corporete limirs, give TOWNSHIP only) Length of stay in Ih c. CITY Tnaide Limite
R

OR
TowN  Kansas City 63 yr. TowN Kansas City Yol Ne O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET If cutside, locat! i
HOSPITAL OR ‘ (I cutside, give location) Reside on Farm

INstrtion ~ St. Joseph Hospital — |[YeX nC APPRES 3510 Indiana Yoo O No BX

VS 300
Rev. 4/59

1

2 351

DATE AMENDED

3. NAME OF DECEASED Firar Middla Last «. DATE Wanth

{Type or print) Ray Year

EDITH FRANCESCONI oAM  July 3 1963
S SEX 5. COLOR OR RACE 7. Married [] Mever Married {] [B. DATE OF BIRTH 9. AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Female White wiowed 88 Bivered 0142 _25_99 63 il I Rl

104 USUAL OCCUPATION [Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTBPLACE (Cily and otate or counfry} | 12. CITIZEN OF WHAT COUNTRY
moat_of wa Ing life, even If retired) 4
“HETEEw Home Kansas City, Mo. U.S. A,

13a. FATHER'S NA.ME 13b. AMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Sartor -- DeFria -William Francesconi
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT Address

4 sarvicel - . . .
William Francesconi, 3510 Indiana
18. CAUSE OF DE:TI'I'H {Enter only one cause pt INTERVAL BETWEEN

DEATH WAS CAUSED B~ OINSET Al DEATH

IMMEDIATE CAUSE [a) —L_M
- ' 3

- ML CA—

Conditions, if any, DUE TO ib)

\N“:Iiﬂh aave 'i'e‘ T
ove € ),
e e [ %(4 W

lying ceuse laat.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 'ID DEATH but not selated Jo the tarmlnal PART 111, If  decossed was fernale was
disaare conditiangive ART 1 there a pregrancy in last 90 days.
rD Yes I O No I 3 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW lruunv OCCURRED. (Enter nature of injury in PART | or PART Il of item 15.)
PERF P m} o O ¢
YES NO [

2Wc. TIME OF Houwr Manth, Day, Year
INJURYT o-m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [

her i "—_&,_Aa—— 3”'
41. | artended the deceased froM—, to. and 1281 saw g, 8live o

Death occurred ot on the date soled abowve, and to the best of my knowledge, from the tauies stated.

77, SIG% m (DW ™ 50 S ADDRESS y_ 3 5& 2 / 0 ;i ;Ti 20:3:

oz’ln. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRI.MATORY 23d. LOCATION (Ciry, Town, or county) (Srated
EMOVAL (Specify) . . . .
2 oria July 5, 1963 Mt. Qlivet Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Ho 7 _£. é 3
Ot ) LanOOQ, Ransas L’ltYLIcanMthaImuf: vaafumcnfm Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMhAI.MER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by - : - - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.&g__

<% P.O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’ to comply
with the above constitutes grounds for revocation of license,

f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

» - -~




